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WRITE PLAINLY—USE UNFADI'N(:‘; BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF 1aR CENSUS

Registratlon District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No. s i

s e e 4360 6

Registrar's No

1. PLACE OF DEATH:
{s) County. Rall 8,

(&) City or tow - .
(If antside city or town limits, writs “RURAL™ atd name of tewnship)
(¢) Name of hospital or lnstitution:

(1 pot in hoaplial or ingtitution, write strest number or loeation)
(d} Length of stay: In hospital or inatitotien

N {8pecily whethor
In thia commun[ty.,_.,_u.‘ of 1.l fe . -
yonra, muptha or days) A

o

2, USUAL RESIDENCE OF DECEASED:

Milssouri Rallse

Rural
{If oorgide clty or town fimits ovita “RURAL™)

Salene Townshin.

{If raral, give location)

{a) State (% County.

(¢} City or town

(d) Strest No,

(¢} If ipreign born, how long in U. 8. A.2 years.

8. (a) PRINT

FuLL NamE__Sylvester OBrien.

3. {c) Sodal Security

No._. . NONB.

8, (¥} H veteran,

name war.

B. Color or 6. (a) Single, widowed, tnarried,

tsx Male | neVhite

8. (& MName of husband or wife .

Bessie Fitapairic.

7. Birth date of deceased WOV TN AL,
{Month}

6. (¢) Age of husband or wife if

allve__ -, ]
3, '| »%iig
{Day) 1)

B. AGE: Years Months Days H less than one day

67 hr.

min

9. Birthplace.._ . R211 8 C0

(City, town, ar connty)

_(.’;nu or forelgn country) ll
10. Usial oc-:upm.iun_._.L ab orer.,

Vi

11, Industry or business Uh emploved, ﬂ
%{12 vame Richard OBrien. ﬂm
= | 15, Biruplaee __R2118 Co,

8 [ 14. Maiden n.ame._..ﬁ& w 0mﬁ) Sett |S‘é“ﬂm; wnu—,)
E { 158, Birthp! ' ard

:!E. (a) In!ormnn ¥

@ Address.. HanNnib, 8-_1+Mi_ﬂ_n__0_u2:i_,_.m
. @ .Burial (5} Date mmnf_ﬂ

(Burial, cremation, ¢t removal} (Mnmh! (Iav) {Year)

A(;) Place: burial or crematio:

divorwdmo_m b .

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh_ﬂ_Qy_{.__.day 3 :
year. 19 40 hotir. 0 mintite i M,

21, I hereby certify that I attended the deceased from

Fro-Medtoal'*At Pent o ——— i

alive on. 19......_;

that Ilast saw h

and that death occurred on the date and hour stated above.
Daretion
Immediate cause of death
__Probable caugse of death
_Myocarditis (Chronic)
Due to_....AL coholi gm,
N9
Due to 7 }, Lo
Other conditiona
(Incinde pregoansy within 3 months of death)
PHYBICIAN
Maljor findings:
Of operations 3
N Underline
the catse to
which death
Of autopsy. should bs
5ta-
tistically,

22, If death wan due to external mﬁ{ﬂ. il in the following?
{a) Accident, suldde, or homiclde (specify)

%) Date of occurrence

{¢) Where did injury occur?
{City or town) 5]

{Coun {Sea
(d) Did lnjury occur in or about home, on farm, Io industrial place. o wblic plaoe?
-

18. (a) Signature of funeral director.
(8) Address

Ml e 5:0
18, il (&)
© {Date raceived local tror) A

,.

- 4% | €

(Rogistrar's d@tm) [0

{Specily type of pince)
Zjdm of Iojury.
)

Date aigxm/_éé-”//m

(Licensed Embalmer’s Statement on Reversa Side)




Py

- - . [

' . 'ﬂa‘lth Oﬁ‘ / ._é.—— .

LI

STATEMENT BY LICENSED EMBALMER | . .

I hereby certify tl:at the body whose name is recor

working under my personal supervision.

“n
d on the reverse side of this certifijate was embalmen}m_a.-a&b#_—_.— ...............................

Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\IFR in his OWV HANDWRITING. (Foilure to comply with
oo the above constitutes grounda for revocation of license.)

f . . If this body is nol embalmed, above space should be left blank.

- - 1




